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Setting Up Your Account

Click on the following link and complete the form below. Please write down your User

Read Terms of Use

and click checkbox.

Click Submit.

ID and Password.

AHCCCS

Welcome!
To get started, complete the following fields to create an Oracle Cloud account.
* First Name
© Last Name
* Email
* UseriD
* Password

" Confirm Password

Terms of Use
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Use real First & Last
Name

Add your email & choose
your User ID

Set & verify your
password


https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fidcs-0c5b208c304f4df3a403010805db2da0.identity.oraclecloud.com%2Fui%2Fv1%2Fsignup%3Fprofileid%3D4c060fc121674f2280faa26d92591a85&data=02%7C01%7Csathish.anbarasan%40cns-inc.com%7C12c941b66b8549f22fda08d84ba09fda%7C80a9c7a6df4044fca8eafff5c04ba485%7C0%7C0%7C637342500548638477&sdata=o8bDbZG%2Baz1KwgrWN3Wx%2BPiE%2F2gO8I421Bkh0QgPARo%3D&reserved=0

Completed Screen
An email has been sent to your email address. Please open that email.

AHCCCS

Congratulations!

A welcome email has been sent for verification

Ny

AHCCCS
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Verify Your Email Address

Hello John smith,

Your AHCCCS, - account is ready. To get started, verify your email.

— Click to verify your email address

Details

If the verify your email link doesn't work, please copy and paste the following URL into the address bar of your
browser:

https:/fidcs-3fcb8deb0d8148e5abb998941638d2b6.identity.oraclecloud. com/uifvl fverify #token=
pEVO73LB200dwsUixPYCYADSZzACEWDZBCXAbEIrGEQ%3D

Important: This link will expire on Wednesday, September 18, 2019 6:25:20 AM CDT.

If you don't recognize this message, contact your system administrator at Dinesh. Kumar{@cns-inc.com.




Verification Message

Once verified, a message displaysto notify you about the verification and to direct you
to click the link to continue.

Email Verified

B4 Your email has been veriﬂeja

Click here to continue

I

Click Link to Continue




Main Login Page

Enter your User Name and Password which were verified by email.

Note: To avoid receiving an
AHccesg access error do not copy and
paste the established User

Name and Password into the
fields.

User Name

Password

Signn  cantsignin? Additionally, it's recommended
to have only one (1) User Name
and Password.




Landing Page

Click the APEP icon to access the application.
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Terms of Use Page

Once reviewed, click the Terms of Use checkbox and then click Continue.

rms of Use

Please review the Terms of Use governing access to this application. You must agree to them to proceed.

Arizona Health Care Cost Containment System (AHCCCS) computer information system (systems) are the property of the State of Arizona and subject to state and federal laws, rules, and regulations.
authorized persons and only for official state business.

Logon IDs and passwords are never to be shared.
authorization.
the systems.

The systems are intended for use only by
System users are prohibited from using any assigned or entrusted access control mechanisms for any purposes other than those required to perform authorized data exchange with AHCCCS

Systems user must not disclose and confidential, restricted or sensitive data to unauthorized persons. Systems users will only access information of the system for which they have
Systems users will not use AHCCCS systems for commercial or partisan political purposes.

Following industry standards, systems users must securely maintain any information downloaded, printed, or removed in any format from
When no longer needed, this information must be destroyed in an appropriate manner specific to the format type.

All users of the systems give their expressed consent to the menitoring of their activities on the systems. If
such monitoring reveals possible evidence of unauthorized or criminal activity, the evidence may be provided to administrative or law enforcement officials for disciplinary action and/or prosecution.

By accessing information provided by
Arizona Department of Health computer information systems and clicking on the button below, I acknowledge and agree to abide by all governing privacy and security terms, conditions, policies, and restrictions for each authorized
application.

I}O

) I agree to the Terms of Use

Cancel
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First Screen

You may now begin a new enrollmentapplication.

A smith, John ~ I Mote Pad @ Extemal Links ~ “ My Favorites ~ = Print [

Provider Enroliment -~

MNew Enrollment Enroll As A New Provider

Track Application Track Existing Provider Application
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